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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l l
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ’
Series A-2 Convertible Preferred Stock and Warrants to purchase Common Stock
Filing Under (Check box(es) that apply): O Rule 504 (JRule 505 ® Rule 506 0O Section 4(6) 0 ULOE
Type of Filing: B New Filing O Amendment
A. BASIC IDENTIFICATION DATA
1AL S A 6 DAL
1. Enter the information requested about the issuer ; dJE A
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Quallaby Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
59 Composite Way, Suite 400, Lowell, MA 01851 (978) 322-4200
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business: Computer software corporation FR@@EW

o

Type of Business Organization
M corporation O limited partnership, already formed 0O other (please specify): 1 ON
O business trust O limited partnership, to be formed it ClAL

Month Year

Actual or Estimated Date of Incorporation or Organization 09 98 = Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @ DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing

of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter D Beneficial Owner B Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ferguson, Gregor N.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Quallaby Corporation, 59 Composite Way, Suite 400, Lowell, MA 01851

Check Box(es) that Apply: 0 Promoter D Beneficial Owner B Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

DeZenzo, Jr., Raymond W.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Quallaby Corporation, 59 Composite Way, Suite 400, Lowell, MA 01851

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer  # Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Charles, Yves

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Quallaby Corporation, 59 Composite Way, Suite 400, Lowell, MA 01851

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer B Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

D’Amore, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o North Bridge Venture Partners, 950 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer  # Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Fitzgerald, Michael T.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Commonwealth Capital Ventures, 20 Williams Street, Wellesley, MA 02481

Check Box(es) that Apply: O Promoter 0O Beneficial Owner 0O Executive Officer B Director D General and/or Managing Partner
Full Name (Last name first, if individual)

Humphreys, W. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Matrix Partners, 1000 Winter Street, Waltham, MA 02154

Check Box(es) that Apply: O Promoter 8 Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Commonweatth Capital Ventures II1 L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Williams Street, Wellesley, MA 02481

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Commonwealth Capital Ventures I L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

20 Williams Street, Wellesley, MA 02481

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter M Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

North Bridge Venture Partners IV-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter M Beneficial Owner D Executive Officer O Director 01 General and/or Managing Partner
Full Name (Last name first, if individual)

North Bridge Venture Partners V-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer D Director O General and/or Managing Partner
Full Name (Last name first, if individual)

North Bridge Venture Partners IV.B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

950 Winter Street, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ooovvrerrcecvnenereceecerennees o ™
Answer also in Appendix, Colurn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?......... $ n/a
Yes No
3. Does the offering permit joint ownership of a SINZLE UNIT.........oovoereerieireirirceccrerce e tes s te s e s s e osssssenrssmsenssssssssonsecasnanes ™ o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAivIdUAl SEALES) ..........iiiiiiieeiiieeictei et eeeeiree et eraersr e e s s e st eeteseeseesnreenreesesssssesssessssesseensnens g All States
- [AL] _ [AK] _ [AZ) - [AR] -[€A]l  _[col _ICT} _[DE] _[DC] - [FL] _[GA]  _[H]) - [0}
- - (IN} - 1A] _ (K8§] _[KY] _[A] _[ME] _([MDl _[MA] - MI] -MN] _[IMS] _ [MO]
- MT]  _ [NE] - [NV] - [NH] - (NJ] ~[NM]  _[NY] _[NC] _[ND} _[OH] _[OK] _[OR] _([PA]
- [R]) -[8C] - [sD] - [TN] -MXy U YT _[VAl  _[WA]  _[WV] _[wl] _[WY] _([PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or ChecK INAIVIAUAI SLALESY .......c.ccoiveeeriiiiitiisiectc ettt et esee s esbeesbesaestesstesnessrassaseessessenssarssrnesrennen 0O All States
_[AL] - [AK] - [AZ) - [AR] _[cal  _[co _[cnn  _[DEl _(DC] _ [FL) -[GAl  _[H] - [ID]
- ) - N _[A) _ [KS) _IKY}  _{LA]  _{ME] _[MD] _ MA]j - M) _MN] _MS) _ MO]
- MT]  _ [NE} ~ (NV] - [NH] - [NJ] _[NM]  _[NY] _[NC] _[ND] -[OH] _[OK] _[OR]  _[pPA]
- [RI) - [8C - [SD] - [TN] -[TX]  _[UT]  _[VT]  _[VA] _[WA] _wvl  _ 1wl - WYl _[PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIQUAL SLALES) .........o.i ettt et et e seere e e e sassesreseseaesrentennasssassesenners 0O All States
- AL} - [AK} - [AZ} - (AR] _{cA]  _[Col _(cnn _(DE] _(DC] _ [FL] -{Gal  _[HI - [ID1
L) _ [IN] _[A] — [KS] - [KY] _[LA]  _[ME} _(MD] _[MA} _[MI _[MNl _[MS] _[MO]
- [MT]  _ [NE] - [NV] — [NH] ~ [NJ} _[NM]  _ [NY] - [NC] - [ND} _ [OH] - [OK] - [OR] — [PA]
- [R7) - [5C] _ [sD} - [M™N] STX) _ITX] _[VIT _[VA]  _[WA] _wvy  _[wn _[WY] _ (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECUMILY....oomviret it ees st st s e ses s st b sevab s basat

Convertible Securities (inCluding WAITANLS) .......coccovrveereeirecresrererreeretesreesreseeerssrssseessesesssrssenssenss
Partnership IMEEIESIS ........ouvemvericieic ettt bt s erese e see i sac st rbes

Other (Specify _Warrants to purchase up to 378,000 shares of Common Stock ) R

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIEA INVESLOTS ..o.oovieieiicrerireirie et ete s e erae e et esaestseaseebernesaesseesseasesaesnesrennsensessersensen
INON-2CCTEAIEd MIVESIOTS. .........ovicveiriereeceeeeee et st e et cea e s s s assssareeeresseseersasessossennen
Total (for filings under Rule 504 ONJY).....ccoiiimiiiiieciicece et et e nnes

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C
Question 1.

Type of offering

RUIE SO05......oeiii et et e s e
REGUIAHON A ..ottt et et ea ettt ae s bt emen b snasene
RUIE S04 ...t bt sttt es et st et sn et e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEnt's FEES ..ottt

ENGINEETING FEES ...cocuiniiiteiieiie ettt st e b et es s re e et e st en v snene
Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify)

Aggregate
Offering Price

Number of
Investors

9

Type of
Security

Amount Already
Sold

$__3,250.,000

Aggregate
Dellar Amount
of Purchases

$__3.:250000

Dollar Amount
Sold

RSO Y S Y

50,000

£%]

& O B

$__50.000



C. OFFERING PRICL. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b. Enter the difference belwoen the aggregate offering price given in response to Pat C - Question
t and total expenses futnished in n:sponse toPat C— Qucshon 4.3, This difference is the
“adjusted gross proceeds 1o the issucr,”, e I BRI B e e s sR s e st e 5__5.330.000

3. Indlcatc below the amount of i adjusied gross proceeds 10 NG 1ssyet used or proposed o be used
for cach of the purposes shown. If the amoust for any putposc is not known, furnish an estimatc
and check the box to the Jeft of the estimate. The total of the payments listed must cqua) the
adjusted gross proceeds to the issucr sct forth in respouse (o Part C — Question 4.b above.

Payments to
Olficets. Directors. Payments To
& Affiliatcg Othets
Balarics AN FEES ..ccoimeeiiermer e im0 108 beebe s b ene s ssre e searmae s e ean s sene s vaenesp e ne o 3 (=] 3
Purchasc of FCaE CSIAIE .....coveeceiniiiescrante e e eess e eppes et srpee e b s ssbtbbes s o $ g 3
Purchasc, rental or leasing and installation of machinery and cquipment......nuone a $ ] $
Coonstrustion ot leasing of plant buildings angd facilities .o wiene.iesn. e} $ _ [n] b3
Acqnisition of other business (including the valuc of sceurities involved in this offering
that may be used in cxchange for the assats of securitics of another issuer pursvant (o a
1o 115 J A1 b e bt m s s e et b R AR AT SRR RS . o 3 [} 5
RepayTuent Of IDAeIEANTES vueueuu.rerreeceesce e cnes s st st e o $ ) 3 ;
Working capital ... o 3 ] §__5350.000
Othcr (specify): o 3 o 5
TR [»} $ o $
COMMI TORMS L1ttt e et s s s s bbb st eae s enes st s eeneeney o $ 0 » $_. 5350000
Total Payments Listed (column totalg added) ....ccovvvvnvmnnmsonssseesn e enseeoens = 5_ 5350000

D. YEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by he underrigned duly anthorized person, If this sotice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sceuritier and Exchange Commission. upon wrillen request of its staff, the information furnished by the issver Lo any
non-yceredited investor pursuant to paragraph (b)(2) of Rule 502

-

S —r—
Issuer (Print or Type) Sipnatire Date
Qualaby Co tio: » 2004
by Corporation ) anuary 1S
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Raymond W. DeZentxo, Jr. Chief Finateinl Officer

ATTENTION .

Intcntionsl misstatements or omissions of fact constitute federal criminal viplations. (Sec 18 U.S.C, 1001.)




